Colorado Visioning
for Systems Reform

August 2014 Stakeholder Meeting




Agenda

* Project update and purpose of meeting

e Groundwork discussions:

— Clarify principles and goals that should drive
systems change

— Overview of current Systems Change Initiatives

e Clarify the role of the assessment tool in
fostering systems change

* Discussion of major themes for the
assessment process

Colorado Department of Health Care Policy and Financi



Major Themes We Plan on
Discussing

* How comprehensive should the
assessment be?

* How should the assessment process be
used in assigning and controlling budgets?

e Using assessment infrastructure as the
“coat rack”
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Major Issues We Plan on Addressing as
Part of Tool Development

 Making the process person-centered
* Encouraging employment
e Fostering self-direction
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We do not plan on discussing the
merits of decisions that are
Included In the Olmstead or

Community Living Plan

We want to focus on the implications for
the assessment process and business
operations
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Background

* Assessment tool project plan was revised to move up the
development of a “white paper”

* Original scope envisioned laying out how the new assessment
tool could be used to enhance resource allocation, support
planning, and quality improvement

e The revised version will document the framework for the
assessment tool project and will

— Clarify principles that should guide development of a new
assessment tool/process

— ldentify goals for the systems reform effort
— Determine where existing system reform efforts fit

— Layout the major areas where the delivery of HCBS will need to
change to achieve the goals
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Approach for Selecting and Testing New Colorado Assessment Tools
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Proposed Work Plan for Paper

Task Name Start

Paper outlining a Higievel Vision for using Assessment Tool as part of

Broader HCBS Systems Reform Effort 6/30/14

Conference calls with representatives from various systems change efforts 6/30/14

Deliverable: Presentation outlining draft Vision incorporating decisions for

related systems change efforts 7/14/14
Present draft approach and obtain State and stakeholder feedback 8/4/14
Deliverable: Revised outline 8/7/14
Obtain State and Stakeholder input 8/21/14

Deliverable: White Paper that describe higavel vision for how assessmer

tool will support improving HCBS in Colorado 9/18/14
Draft paper 9/18/14
Obtain and incorporate State feedback 10/2/14

Finish

10/22/14
7/11/14
8/1/14

8/6/14

8/20/14
9/17/14

10/22/14

10/1/14
10/22/14
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The following Is our
draft thinking
based on what we

have heard so far...
Please tell us where
we missed the boat
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Support Delivery
Principles
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Principles for Support Delivery

HCPF Guiding Principles

Empower people to make good choices for their lives

Purchase and manage services to provide value
Treat clients, providers and others as partners
Provide honest and complete information

Use continuous quality improvement to better outcomes

LTSS Delivery Principles
Person Centered
Maximum Personal Control
Fair Distribution of Available Resources
Service Support Key Outcomes
System Transparency
Respectful to All Involved
High Quality
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Person Centered

* People feel heard and obtain needed assistance in a timely
manner

* Assessment is fair, accurate and includes discovery about
personally defined quality of life

* People direct the planning and are supported, as needed, in
active decision making

* Planning is responsive to changing priorities and connected to
outcomes, not programs

* People have authority to direct how supports and services will
be delivered

* Services are flexible and accessible, and budgets are adequate
to pay for services

* People evaluate supports and influence delivery models
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Maximum Personal Control

People have authority to plan and pursue their own vision
People manage supports and providers

People receive needed information, training and assistance to help
manage the delivery of services and supports

People can choose to manage their own individual budgets and
employ their own direct support staff

Budget, money and service/supports are portable
Individuals and the State share responsibility for fiscal accountability
The State, through its relationships with partners and clients, will

still meet its obligations for

— Ensuring the health and welfare of individuals are adequately
addressed

— Financial management and reporting on public expenditures

— Oversight that the quality and quantity of services meets the outcomes
specified for the programs and for individuals

Colorado Department of Health Care Policy and Financin



Fair Distribution of Available
Resources

 There is a fair and impartial way to assign individual budgets

* Budgets are sufficient to support outcomes “important to”
and “important for” the person

* Budgets are available to maintain gains in quality of life,
health, welfare and independence

* Natural supports are considered but not required to supply
the supports needed

* There is method of distribution and reporting that ensures
public accountability for how resources are distributed

 The State can meet its federal and state obligations (e.g.,
entitlements under State Plan Medicaid, comparability under
all Medicaid services, and state budget management)
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Services Support Key Outcomes

e Services ensure the health and welfare of individuals

 Qutcomes that are “important to” and “important for”
individuals (as identified through person centered assessment
and planning) are supported by services delivery

e Services are coordinated across programs and providers to
achieve the best outcome and value for the individual

e Services enhance individual inclusion and integration
— In the community
— In the work place
— In personal relationships

e Services increase and maintain independence of the individual
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Respectful to All Involved

* Processes for obtaining and providing services are respectful
of cultural differences, personal/family history or other
circumstances

* Language and terminology used about and with individuals
and workers is respectful

* Individual preferences for service delivery are identified and
incorporated into the planning and delivery process

e Opinions about systems/services are listened to and valued

* Processes to deal with disagreements or differences are
clearly identified and accommodate for full engagement of
parties in resolving problems and addressing interests

 Workers are treated as professionals who perform an
important job
— Professional development, career ladders, constructive feedback

to improve performance, reasonable work loads, adequate
compensation for duties

Colorado Department of Health Care Policy and Financi

16




High Quality

e Clear, definable measures of quality exist for all parts and
levels of the system

e Quality reports are publicly available and used to make
improvements and decisions

— Includes information that can be used by consumers in making
choices about services and supports

— Includes management reports at state and local levels that can
be used to remediate and improve agency and worker
performance

 There are adequate systems in place to report and deal with
consumer complaints or reports about performance of
services

 There are adequate systems for the State to take action to
discover and remediate problems in a timely manner r
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Changes?
Additions?
Subtractions?

LTSS Delivery Principles
Person Centered
Maximum Personal Control
Fair Distribution of Available Resources
Service Support Key Outcomes

System Transparency

Respectful to All Involved

High Quality

Colorado Department of Healthcare Policy and Financing
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Goals for Reforming Support Delivery

* Increase flexibility of services

e Participants’ goals and preferences drive the selection of
supports

— As opposed to just determining which services a person is
eligible for

e Conflict-free assessment and support planning
e Facilitate employment

 Empower all actors to engage in the process

— Includes empowering consumers by providing training and
information to allow them to take a leadership role

 Timely delivery of supports
e Ability to control overall costs
* Changes, additions, subtractions?? .
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Other Current
Systems Change
Initiatives
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How Assessment Fits within the
Systems Change Efforts

* See hand-out entitled Overview of
Systems Change Efforts
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Summary of Major Initiatives

« Waiver simplification- increase client choice and control
through flexibility and simplification

« Community First Choice Medicaid option to offer consumer
direction and control of personal assistance and support
services

« SingleEntry Point redesigr- Review of the role of SEPs with
respect to related initiatives (e.g. ADRCs and CMS rules). Also
involves improvements in procedures to speed up and
streamline access to needed services

« Assessmentool redesign- Development of new uniform
process and tool(s) for completing LTSS assessments

« Complying with new HCBS/CMS regulationsssessment of
system compliance and implementation of a transition plan
for meeting new federal regulations pertaining to HCBS
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Summary of Major Initiatives

* TEFT Federal grant project to pilot participant
experience feedback collection and tools and to develop
and pilot an electronic personal health record (PHR) for
use by clients and providers

* Olmstead- Built off of Colorado’s earlier report (2010)
updated strategic plan will identify implementation of
policies and options across state agencies

e ADRG- Enhancements to ADRCs as a No Wrong Door
partner in providing information, assistance and access
to private and publicly funded LTSS for older adults and
individuals with disabilities

« CDASS and IHSS expansion and increflszibility —
increasing availability and choice of consumer directed
options

Colorado Department of Health Care Policy and Financi R
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Summary of Major Initiatives

Colorado Choice TransitionsFocus on transitioning
people from institutions (NF or ICF) to community based
settings

Disability Cultural Competence A training effort to help
workers better understand the cultural issues related to
disabilities and to increase awareness of issues

RCCQG Coordination of health care for dually eligible

Checklist for Positive ChangeCreation and use of a
checklist that will help ensure that impacts of state level
changes in policies or services will be considered and
evaluated for key areas affecting clients.

Changes, additions??




Viewing Support Delivery from a
Business Operations Perspective
* Necessary to figure out how to translate

principles, goals, and initiative to actual
changes
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Major Business Operations Processes
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Crosswalk of Systems Change Activities to Operations

F0
A

Intake & Outreach

Assessment Processes

Support Planning

Ongoing Case Management

Service Definitions/Provider
Qualifications

Resource Allocation/Budget
Controls

Training

Quality Management

Information Technology/MIS

Areas Requiring Changes to Implement

Stakeholder Input

Governance

Federal Approvals

State Regculation Changes



Olmstead

* [ntake & Outreach:Ensure individuals applying for institutional supports
are informed about other options

 Assessment Processddgentify individuals who want to move back to the
community/ ensure staff know and provide information about all LTSS
options

« Support PlanningDevelop web-enabled databases that allow consumers to
search for and identify resources on their own

* Ongoing Case Managemerfiupport transitions and maintenance in the
community/ make CM more standardized and person-centered

» Service Definitions/ ProvideQualifications:Improve housing options/
Increase skills of direct care workers/ more supports for transitions/
increase the array of services/ add incentives for workforce retention

« Resource Allocation/ BudgegEontrols:Not explicitly mentioned
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Olmstead (cont.)

« Training:Workforce training/ case management training/ consumer
training

« Quality ManagementObjective and transparent evaluation plan that
addresses client satisfaction and perceived effectiveness

 MIS:Not explicitly mentioned, but will Incorporate requirements into
MIS

« Stakeholdernput: Implement Olmstead governance structure and
related work groups/ annual reports

« (Governanceintegrate change efforts into Olmstead governance/
Enhance planning/project management capabilities

* Federal ApprovalsMay need to update waiver applications
« State RegulatiorChangesMay need to update State regulations
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Waiver Simplification

* [ntake & Outreach:Integrate intake and outreach across waivers to
streamline access

« Assessment Processdsategrate assessment processes across
waivers

e Support PlanningStandardize support planning across waivers being
integrated

« Ongoing Case Managemerititegrate CM responsibilities and
requirements

» ServiceDefinitions/ ProviderQualifications:Integrate services,
service definitions, rates and provider qualifications

* Resource Allocation/ BudgeTontrols:integrate resource allocation
approaches. Greater flexibility of services will likely create pressure
for stronger fiscal controls for individual budgets .
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Waiver Simplification (cont.)

« Training:Training will be necessary for actors involved in operating
the waivers including consumers

« Quality Managementintegrate Ql processes for waivers being
integrated

 MIS:Incorporate requirements into MIS

« Stakeholder Inputinvolve Stakeholders in the development and
ongoing operations of the new waivers

« (GovernancecCross-agency governance is necessary to implement
and oversee the changes

* Federal Approvalsirite into relevant waiver applications
« StateRegulationChangesUpdate relevant State regulations
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Community First Choice

Intake & Outreach:Integrate intake and outreach across waivers to
streamline access

Assessment ProcesseRequires assessment process that includes relevant
populations and ensures compliance with rule for independent assessment

Support PlanningRequires support planning process that complies with
rules and can be used across populations

Ongoing Case Managememetermine if and when CM will be used, the
structure of that CM and how it will be integrated with other CM (e.g.,
waiver)

ServiceDefinitions/ ProviderQualifications:Develop CFC service
definitions and prevent duplication with waiver and other State plan
services

ResourceAllocation/ BudgetControls:Requires data-driven methodology
for developing individualized budgets/ will also need exception process .,

Colorado Department of Health Care Policy and Financi



Community First Choice (cont.)

« Training:Potentially increases training requirements for direct care
workers/ will need training infrastructure for consumers, CMs and other
actors

« Quality ManagementDevelop Ql process complying with CFC rules
including mechanisms for obtaining input from consumers

 MIS:Incorporate requirements into MIS

« Stakeholder Inputinvolve Stakeholders in development and operations
including requirement for a Development and Implementation Council

« (GovernanceCross-agency governance is necessary to implement and
oversee the program

* Federal Approvalswill Send State Plan Amendment and will likely need to
update existing 1915(c) waivers

« StateRegulationChangesbDevelop CFC rules and update waiver rules if
necessary .
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CDASS/IHSS Changes

* |ntake & Outreach:N/A

 Assessment Process&xpture information necessary to determine
if have the desire and capacity to self-direct and determine budget

e Support PlanningAdjust support planning process to reflect changes
in program and new populations to be included

* Ongoing Case Managemeriticorporate or shift model to providing
coaching rather than traditional CM

« ServiceDefinitions/ ProviderQualifications:Develop new definitions
and qualifications for CDASS/IHSS and prevent duplication with other
waiver and/or State plan services

* ResourceéAllocation/ BudgetControls:Update or adopt new budget
setting approaches that are consistent with the expanded program

34
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CDASS/IHSS Changes (cont.)

« Training:Refine training requirements and develop or enhance
training available to staff, consumers, and direct care workers

* Quality ManagementEnhance Ql process to reflect larger role of the
program

 MIS:Incorporate requirements into MIS

« Stakeholder Inputinvolve Stakeholders in the development and
ongoing operations of the programs

 (GovernanceCross-agency governance is necessary to implement
and oversee the changes

* Federal ApprovalsWrite into relevant waiver applications
« StateRegulationChangesUpdate relevant State regulations
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Entry Point Redesign

* [ntake & Outreach:Integrate intake and outreach functions across
waivers/ possible new entities performing function

 Assessment Processesssessment process will need to be
customized to reflect entry point structure

e Support PlanningSupport planning process will need to be
customized to reflect entry point structure

* Ongoing Case Managemer@M requirements and structure will
need to be changed to reflect new spilt in responsibilities

« ServiceDefinitions/ ProviderQualifications:N/A
« ResourcéAllocation/ BudgetControls:N/A
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Entry Point Redesign(cont.)

* Training:Training will need to reflect new responsibilities

« Quality ManagementUpdate Ql processes to reflect new division of
responsibilities

 MIS:Incorporate requirements into MIS

« Stakeholder Inputincorporated stakeholder input into design and
implementation of new division of responsibilities

 (GovernanceCross-agency governance is necessary to implement
and oversee the process

* Federal ApprovalsMay need to update waiver applications
« StateRegulationChangesMay need to update State regulations
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ADRC

Intake & Outreach:Define ADRC role in conducting initial intake and
triage

Assessment Processd3etermine whether ADRC will have role in
assessments

Support PlanningDetermine whether ADRC will have role in support
planning/ if I&R database is built at ADRC, allow access for support
planning

Ongoing Case Managemermny/A
ServiceDefinitions/ ProviderQualifications:N/A
ResourceAllocation/ BudgetControls:N/A
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ADRC (cont.)

Training:Provide training to ADRC staff/ develop materials for
consumer for how to use ADRC resources

Quality Managementgstablish Ql process for ADRC
MIS:Determine IT and whether to share data with other systems

Stakeholder InputStakeholders will provide input into the
development and operation of the ADRCs

GovernanceNeed to coordinate operations of ADRC with work being
overseen by other agencies

Federal ApprovalsACL reporting
StateRegulationChangesN/A

Colorado Department of Health Care Policy and Financing Q



Assessment Tool Redesign

* [ntake & Outreach:Integrate intake and outreach/ Clarify
assessment assignment

 Assessment Processd3evelop integrated assessment processes

« Support PlanningProcess will collect necessary information to
support planning

« Ongoing Case Managemerfttocess may support identification of
type and amount of CM

» ServiceDefinitions/ ProviderQualifications:Process may help
determine which services are appropriate

* ResourcéAllocation/ BudgetControls:Process will supply
information necessary to set budgets

Colorado Department of Health Care Policy and Financing R
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Assessment Tool Redesign (cont.)

Training:Training will be necessary for users of the process including
consumers

Quality ManagementDevelop QI process that ensures consistency in the
assessment process/ Process will provide data on the quality of the services
and supports

MIS:Process will need to be automated. Data will need to be made
available for other purposes

Stakeholder Inputinvolve Stakeholders in the development and ongoing
use of the process/ Data will provide stakeholders with information about
how programs are operating

GovernanceCross-agency governance is necessary to implement and
oversee the process

Federal Approvalsirite into relevant waiver applications

State RegulationChangesUpdate relevant State regulations .




CMS HCBS Rules- Person Centered Planning

* [ntake & Outreach:Ensure process is person-centered

 Assessment Processa®llect data demonstrating process is
complying with CMS PC rule requirements including being free of
conflict of interest

« Support PlanningCollect data demonstrating process is complying
with CMS PC rule requirements including being free of conflict of
interest

« Ongoing Case Managemertollect data demonstrating process is
complying with CMS PC rule requirements including being free of
conflict of interest

« ServiceDefinitions/ ProviderQualifications:N/A
« ResourcéAllocation/ BudgetControls:N/A
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CMS HCBS Rules- Person Centered
Planning (cont.)

Training:Training will be necessary for assessors on person-centered
planning and for consumers so that they can lead the process

Quality ManagementEnsure that assessment and support planning
are being applied according to CMS rule as defined in State policy.

MIS:Incorporate requirements into MIS

Stakeholder Inputinvolve Stakeholders in the development and
ongoing use of the process

GovernancegCross-agency governance is necessary to implement
and oversee the process

Federal ApprovalsWrite into relevant waiver applications
State RegulationChangesWrite into relevant State regulations




CMS HCBS Rules- Settings

* |ntake & Outreach:N/A

 Assessment Processdglust document the need for any
infringements, restrictions or threats to privacy

e Support PlanningMust document the need for any infringements,
restrictions or threats to privacy

* Ongoing Case Managemermust ensure continued compliance with
settings requirements including lifting restrictions if needs changes

» ServiceDefinitions/ ProviderQualifications:Need to change services
definitions (and possible rates) to comply with rules

« ResourcéAllocation/ BudgetControls:N/A
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CMS HCBS Rules- Settings (cont.)

« Training:Provide training to providers, case managers, assessors, and
consumers

« Quality ManagementEstablish Ql mechanisms to ensure settings
comply with regulations and exceptions are justified and documented

 MIS:Incorporate requirements into MIS

« Stakeholder Inputinvolve Stakeholders in the development of rules
and policies and their ongoing application

 (GovernancecCross-agency governance is necessary to implement
and oversee the process

* Federal ApprovalsWrite into relevant waiver applications
« StateRegulationChangesWrite into relevant State regulations

Colorado Department of Health Care Policy and Financing L




TEFT

* |ntake & Outreach:N/A

 Assessment Processd3etermine which items to incorporate into
assessment process and which data will go into personal health
record (PHR)

« Support PlanningDetermine how much of support plan will go into
PHR

* Ongoing Case Managemeretermine what information about and
from ongoing case management will go into PHR

« ServiceDefinitions/ ProviderQualifications:N/A
« ResourcéAllocation/ BudgetControls:N/A
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TEFT (cont.)

« Training:Provide training on how to use PHR

* Quality ManagementDetermine how to use TEFT data and PHR as
part of Ql process

 MIS:Automate TEFT survey and PHR

« Stakeholder InputStakeholders will provide input into the selection
of TEFT data and the structure of the PHR

 GovernancecCross-agency governance is necessary to implement
and oversee the effort

* Federal Approvalsi/A
« StateRegulationChangesN/A
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RCCO

* [ntake & Outreach:Develop policies for referral to and from RCCOs

 Assessment Processansider consistency between waiver and
RCCO assessment tools

« Support Planningtdentify items/ algorithms that will result in a
RCCO referral

* Ongoing Case Managemerttarify CM responsibilities for waiver vs.
RCCO

» ServiceDefinitions/ ProviderQualifications:N/A
« ResourcéAllocation/ BudgetControls:N/A
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RCCO (cont.)

Training:Incorporate RCCO information into training for assessors/ cross-
training with RCCOs

Quality ManagementEstablish performance metrics for handoffs with
RCCOs/ explore whether to include waiver CM into RCCO performance
initiatives

MIS:Clarify data sharing requirements between assessment and RCCO

Stakeholder Inputinvolve Stakeholders in the development of rules and
policies and their ongoing application

GovernanceCross-agency governance is necessary to implement and
oversee the process

Federal Approvalsh/A
State RegulationChangesMay need to update State regulations

Colorado Department of Health Care Policy and Financin
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CCT

Intake & Outreach:Refine policies and procedures for identifying
consumers to be transitioned and/or referred to the HCBS
assessment process

Assessment Processd®fine CCT assessments with goal of making
similar to HCBS assessment process

Support PlanningRefine CCT support planning with goal of making
similar to HCBS support planning process

Ongoing Case Managemerevelop policies and procedures for
ongoing CM after the transition

ServiceDefinitions/ ProviderQualifications:Refine or develop
definitions for providers of CCT services

ResourceAllocation/ BudgetControls:N/A
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CCT (cont.)

Training:Provide training to CCT staff and other relevant individuals,
such as NF staff and hospital discharge planners

Quality ManagementReview Ql processes and ensure consistency
with standards for HCBS waivers

MIS:Incorporate requirements into MIS

Stakeholder Inputinvolve Stakeholders in the development and
ongoing operations of the program

GovernanceWill require cross-agency coordination, though not as
much as other initiatives

Federal ApprovalsiMay need to update waiver applications if seeking
ongoing funding for transition support

State RegulationChangesMay need to update State regulations




Disability Cultural Competence

* [ntake & Outreach:Include training for workers and ensure
tools use appropriate language

 Assessment Processdsaclude training for workers and
ensure tools use appropriate language

« Support Planninginclude training for workers and ensure
approaches can be tailored to personal preferences

* Ongoing Case Managemernticlude training for case
Managers

« ServiceDefinitions/ ProviderQualifications:N/A
« ResourcéAllocation/ BudgetControls:N/A
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Disability Cultural Competence (cont.)

« Training:Incorporate into trainings developed for other
initiatives

* Quality ManagementConsider measures of competency as
part of QI

 MIS:Expand or develop online learning systems

« Stakeholder InputWill need to involve stakeholders as
process is rolled out

« GovernanceN/A

« Federal ApprovalsN/A
« StateRegulationChangesn/A
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Checklist for Positive Change

* |Intake & Outreach:N/A

« Assessment Processds/A

e Support PlanningN/A

« Ongoing Case Managemermny/A

» ServiceDefinitions/ ProviderQualifications:N/A
* ResourceéAllocation/ BudgetControls:N/A
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Checklist for Positive Change (cont.)

« Training:N/A

* Quality ManagementCould serve as Ql check for program
development

« MIS:N/A

« Stakeholder InputWill help ensure that stakeholder input is
obtained

« GovernanceWill help ensure that cross-agency coordination
occurs

« Federal ApprovalsN/A
« StateRegulationChangesn/A

Colorado Department of Health Care Policy and Financi



Implications of Community
Living Advisory Group (CLAG)
for the Assessment Process
Effort




Implications of Community Living Advisory
Group (CLAG) for the Assessment Process Eff

* Related Olmstead Activity4.1 (though no specific sub item),
4.2

 CLAG RecommendatioMedicaid state plan benefits should
be expanded for all children and adults eligible for long-term
services and supports (LTSS) to include:
— Personal care
— Homemaker services
— Health maintenance
— Behavioral supports and mental health services regardless of diagnoses

« Assessmentmplication: Need more comprehensive
assessment to determine eligibility, help assign budgets, and
determine efficacy of supports

* Incurrent scope:No
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Implications of CLAGor the Assessment
Process Effort

Related Olmstead Activity4.1.2, 4.2

CLAG Recommendatio@ptions for self-direction and
individual budget control should be available to all populations
served by HCBS Medicaid waivers. Participants (and families)
should have a range of options from full consumer direction to
full support by approved agencies. Participants should have a
choice of fiscal agents and access to employers of record
(should they choose not to employ staff).

Assessmentmplication: Assessment will need to: 1) help
assign self-directed budgets; 2) determine if person wants to
and is able or needs assistance to self-direct

In current scope: Partly

Colorado Department of Health Care Policy and Financin



Implications of CLAGor the Assessment
Process Effort

Related Olmstead Activity5.4

CLAG Recommendatio@ase management options based
on individual needs and preferences should be available
to all people served by HCBS waivers.

Assessmentmplication: Assessment will provide
information to support the decision about amount and
type of case management

In current scope:No

Colorado Department of Health Care Policy and Financi



Implications of CLAGor the Assessment
Process Effort

* Related Olmstead ActivitySee Olmstead Tables

 CLAG RecommendatioA new universal assessment tool
and person centered planning process for all children and
adults eligible for LTSS should be developed.

« Assessmentmplication: Adults are in the current scope of
the assessment project

* Incurrent scope:Partly

Colorado Department of Health Care Policy and Financi



Implications of CLAGor the Assessment
Process Effort

* Related Olmstead ActivitySee Olmstead Tables
« CLAG Recommendatiomitial waiver re-design should focus on:

— Development of a single HCBS Medicaid waiver for adults with IDD

— Development of a new adult HCBS Medicaid waiver to support older
persons, adults with brain injury, spinal cord injury and adults with
mental illness

— Development of a new HCBS Medicaid waiver to support children with
IDD to replace the Children’s Extensive Supports Waiver and the
Children’s Habilitation Residential Program waiver
» Assessment ImplicationCurrent eligibility criteria and support
planning tools will need to be integrated into new assessment
process

* Incurrent scope:Yes

Colorado Department of Health Care Policy and Financin



Implications of CLAGQor the Assessment
Process Effort

* Related Olmstead Activity4.1.1, 4.2

* CLAG Recommendatioail HCBS Medicaid waivers should include options for the following :

— Personal support for activities of daily living and instrumental activities of daily living (if not available in the
Medicaid state plan)

— Health maintenance (if not available in the Medicaid state plan)

— Homemaker services (if not available in the Medicaid state plan)

— Personal coaching to develop goals and explore options

— Respite support because of the absence of or need for relief of the primary caregiver

— Therapeutic respite

— Home modifications

— Technology

— Behavioral supports (if not available in the Medicaid state plan)

— Non-medical transportation

— Vehicle modification

— Community and personal engagement (including peer mentorship and options for employment)

* Assessmentmplication: Obtain more information about preferences and need to help select supports.

Wider array of services will likely increase costs where cost control mechanisms are limited, (i.e., non
DD programs). Assessment tool could support resource allocation methods to assist in controlling costs.

* Incurrent scope:Developing more comprehensive assessment that identifies preferences is.
Developing resource allocation approaches is not. Identifying tools that have resource allocation
algorithms is

Colorado Department of Health Care Policy and Financin



Implications of CLAGor the Assessment
Process Effort

« Related Olmstead Activityl.2, 1.3

« CLAG Recommendatioferson centered approaches for all
HCBS Waiver Services will address essential life domains:
— Living arrangements
— Health and safety
— Community integration

— Special consideration for children to ensure that HCBS waiver services
address family needs, preferences, and choices.

« Assessmentmplication: Requires a person-centered
assessment process using a tool that addresses core health,
safety, and other domains.

* Incurrent scope:Mostly. Current effort does not include

children -

Colorado Department of Health Care Policy and Financing



Implications of CLAGor the Assessment
Process Effort

Related Olmstead ActivitySee Olmstead Tables

CLAG Recommendatioghanges to licensure requirements
for agencies that provide community based services as well as
changes to or waivers of scope of practice requirements
should be made to ensure access to home and community-
based services. The state should re-examine and modify
regulations that govern delegation and assure appropriate
oversight and supervision of services.

Assessmentmplication: N/A
In current scope:N/A

Colorado Department of Health Care Policy and Financin



Relationship of
Assessment to the Draft
Olmstead
Recommendations




Relationship of Assessment to
the Olmstead Recommendations

Goal 1:Proactively identify individuals in institutional care who want
to move to a community living option and ensure successful
transition through a person centered planning approach.

— Strategyl.l:Develop and implement monitoring and review processes to
identify individuals ready and able to transition to a community living
option.

Colorado Department of Health Care Policy and Financing



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal 1.1.1Develop a standard, proactive and
transparent protocol for exploring with individuals living
in various institutional settings their interest in learning
about community-based living options.

« Assessment ImplicationCould be integrated with intake
and/or assessment

* In current scope:No

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goall.1.2:Develop and implement a protocol that
guides a transition process for those who answer
affirmatively in 1.1.1, including timeframes for action and
considerations for high risk populations.

« Assessmentmplication: Could be integrated with intake
and/or assessment

* In current scope:No

Colorado Department of Health Care Policy and Financing R



Relationship of Assessment to the
Olmstead Recommendations (cont.)

e Goall.1.3:Centralize information related to ready
individuals and their transition requirements in order to
ensure successful matching as community opportunities
become available.

« Assessmentmplication: Could be integrated with MIS
supporting assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financing R



Relationship of Assessment to the
Olmstead Recommendations (cont.)

Goal 1:Proactively identify individuals in institutional care who want
to move to a community living option and ensure successful
transition through a person centered planning approach.

— Strategy 1.2implement a Person Centered Planning (PCP) protocol and
related tools to ensure uniformity in transition planning efforts.

Colorado Department of Health Care Policy and Financing L



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goall.2.1 Develop and implement a person centered
protocol based on best practices.

« Assessmentmplication: Could parallel
assessment/support plan PCP protocols

* Incurrent scope:Partly

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goall.2.2:Create a workgroup to explore existing
assessment measures to support development and
implementation of a universal assessment process.
Include creation of a transition plan template to
document transition needs, assign specific

responsibilities for transition tasks, and specify timing of
all activities.

« Assessmentmplication: Could be expansion of current
assessment process

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi




Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goall.2.3:Adopt core components of the PCP transition
planning process including, but not limited to:

— A team planning effort that includes all relevant parties
identified by the client, including a client advocate;

— ldentification of community service needs, potential barriers to
success, and proposed remedies;

— Provision of choice in services and case management options;
and

— Visits to potential housing options.

« Assessmentmplication: Could parallel
assessment/support plan PCP protocols

* Incurrent scope:Partly

Colorado Department of Health Care Policy and Financing
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

Goal 1:Proactively identify individuals in institutional care who want
to move to a community living option and ensure successful
transition through a person centered planning approach.

— Strategy 1.31mplement a training program to build the capacity of the
workforce to effectively implement the Person Centered Planning protocol.

Colorado Department of Health Care Policy and Financing L



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goall.3.1 Develop training curricula with specific
learning objectives reflecting PCP components. Ensure
contents align with and improve Colorado’s CCT initiative
and are a part of the workforce training goal (Goal 5).

« Assessmentmplication: Could be done in conjunction
with infrastructure to support PCP in assessment and
support planning

* Incurrent scope:No

Colorado Department of Health Care Policy and Financin




Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goall.3.2:Develop agreement between the relevant
state agency programs concerning the adoption of the
PCP protocol to support training efforts. Determine
where the protocol can be established within contract
language, program rules, board adoption, etc.

« Assessmentmplication: Could be done in conjunction
with infrastructure to support PCP in assessment and
support planning

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi R




Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goall.3.3:Develop financing options and outline a
training approach to support roll-out of the PCP training
curriculum.,

« Assessmentmplication: Could be done in conjunction
with infrastructure to support PCP in assessment and
support planning

* Incurrent scope:No

Colorado Department of Health Care Policy and Financ



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goall.3.4:Deliver training to the workforce and state
Department staff using a variety of approaches including
webinars, in-person training, training-of- trainers, etc.
Include booster/re-training efforts to ensure consistency
across the workforce.

« Assessmentmplication: Could be done in conjunction
with infrastructure to support PCP in assessment and
support planning

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi R




Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goall.3.5:Develop and implement an evaluation plan to
measure quality of implementation and consumer
satisfaction with the PCP approach and adjust in
response to feedback.

« Assessmentmplication: Could be done in conjunction
with infrastructure to support PCP in assessment and
support planning

* Incurrent scope:No

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

» Goal2: Proactively prevent unnecessary
institutionalization of people who, with the right services
and supports, could successfully live in the community.

— Strategy2.1:Develop and implement practices to inform people
of available community-based alternatives when preparing to
discharge from a hospital or crisis services or when considering
institutional placement from the community.

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

e Goal2.1.1:Establish crisis hotline as one of the resource
and referral systems to help connect individuals
experiencing behavioral health crisis to appropriate
community supports and services.

« Assessmentmplication: Could be integrated with intake
and/or assessment

* In current scope:No

Colorado Department of Health Care Policy and Financing R



Relationship of Assessment to the
Olmstead Recommendations (cont.)

o Goal2.1.2:Structure crisis intervention services as a
prevention and early intervention to prevent
unnecessary institutionalization and to ensure that
individuals have the support and services that they need
to lead successful lives in the community.

« Assessment Implicationintake, assessment, and
support planning protocols could be used to identify
when referral to crisis intervention services is
appropriate

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi L




Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal2.1.3:Establish statewide 1-800 number or website
where people considering their long-term services and
support or mental healthcare options can make informed
choices about community-based options.

« Assessment Implicationintake protocols could be used
in 800# and available on website for self-referral

* Incurrent scope:No

Colorado Department of Health Care Policy and Financing R



Relationship of Assessment to the

Olmstead Recommendations (cont.)

« Goal2.1.4:Establish protocols for hospital discharge
planners to proactively inform people of their
community-based options prior to discharge, even if
discharging to a nursing facility for rehabilitation.

« Assessmentmplication: Could develop a referral/intake
protocol tailored to hospital discharge planners

* Incurrent scope:No

Colorado Department of Health Care Policy and Financing R



Relationship of Assessment to the

Olmstead Recommendations (cont.)

* Goal2.1.5:Expand the capacity of the entry point
systems to provide options counseling to people who are
placed in nursing facilities for post-acute care under
Medicare and who are Medicaid eligible.

« Assessmentmplication: Could parallel options
counseling protocols used for assessment/support
planning process

* Incurrent scope:No

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

» Goal2: Proactively prevent unnecessary
institutionalization of people who, with the right services
and supports, could successfully live in the community.

— Strategy 2.2Streamline processes to access and arrange
community-based services at the point of discharge from a
hospital or crisis services so that it is as viable an option as
institutional placement.

Colorado Department of Health Care Policy and Financing L



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal2.2.1: Examine eligibility and enrollment processes
for behavioral health care and LTSS at the point of
discharge and develop recommendations to streamline
processes that inhibit access to community supports
when more appropriate than institutional placement.

« Assessmentmplication: Barriers to functional
determinations being examined, however, many barriers
are related to financial eligibility determination process.
This effort could expand upon the assessment process
effort.

* Incurrent scope:Partly

Colorado Department of Health Care Policy and Financi




Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal2.2.2:Engage discharge planners to identify barriers
and solutions to coordinating and arranging community
alternatives to institutional placement.

« Assessmentmplication: Barriers to functional
determinations being examined, however, many barriers
are related to financial eligibility determination process.
This effort could expand upon the assessment process
effort.

* Incurrent scope:Partly

Colorado Department of Health Care Policy and Financin <




Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal2.2.3:Develop a standard, proactive and
transparent protocol for exploring with individuals living
in various institutional settings their interest in learning
about community-based living options.

« Assessment ImplicationCould be integrated with intake
and/or assessment

* In current scope:No

Colorado Department of Health Care Policy and Financ



Relationship of Assessment to the
Olmstead Recommendations (cont.)

» Goal2: Proactively prevent unnecessary
institutionalization of people who, with the right services
and supports, could successfully live in the community.

— Strategy 2.3Use the PASRR process to divert people from
institutional placement to community placement or to support
transitions to a community placement.

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the

Olmstead Recommendations (cont.)

* Goal2.3.1 Take advantage of the PASRR Technical
Assistance Center to advise the state on connecting
PASRR to Olmstead efforts.

« Assessmentmplication: Assessment tool development
will explore integrating items from PASSR Level | and |l
screens. Effort could be expanded to develop referral
protocols among the various actors.

* Incurrent scope:Partly

Colorado Department of Health Care Policy and Financin .



Relationship of Assessment to the

Olmstead Recommendations (cont.)

* Goal2.3.2:Review the PASRR Level | and Il screens to
ensure the tools promote diversion or transition from
institutional placement and assess individual community
living skills.

« Assessmentmplication: Assessment tool development
will explore integrating items from PASSR Level | and |l
screens. Effort could be expanded to develop referral
protocols among the various actors.

* Incurrent scope:Partly

Colorado Department of Health Care Policy and Financi




Relationship of Assessment to the

Olmstead Recommendations (cont.)

« Goal2.3.3:1dentify ways to more directly link the PASRR
process to home and community-based waiver
programs; Medicaid state plan community-based long-
terms services and supports and behavioral health care
services; and/or the Colorado Choice Transitions
program.

« Assessmentmplication: Assessment tool development
will explore integrating items from PASSR Level | and |l
screens. Effort could be expanded to develop referral
protocols among the various actors.

* Incurrent scope:Partly

Colorado Department of Health Care Policy and Financi




Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 3 Increase availability and improve accessibility of
appropriate housing options in the most integrated
setting throughout Colorado to meet the needs of people
moving to the community.

— Strategy 3.1Develop messaging and information dissemination
efforts to demonstrate commitment to, and advance the
objectives of, the Fair Housing Act Amendment requirement to
Affirmatively Furthering Fair Housing for Persons with
Disabilities program (AFFH).

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the Olmstead

Recommendations (cont.)

* Goal3.1.1 Work with the Olmstead Housing Coalition to develop messaging and
dissemination strategies related to the Affirmatively Furthering Fair Housing (AFFH)
program. Information to include:

— How to file a fair housing complaint;

— Assisting persons with disabilities in gaining access to supportive services available within the
community;

— Assisting in identifying public and private funding sources to help participants with disabilities cover
the costs of structural alterations and other accessibility features needed to accommodate disabilities;

— Provision of technical assistance, through referrals to local fair housing and disability rights programs,
to owners interested in making reasonable accommodations or units accessible to persons with
disabilities;

— Provision of training to owners, renters, homeowners associations, housing authorities, property

managers, transition coordinators and case managers on the Federal Fair Housing Amendments Act
requirements regarding reasonable accommodation; and

— Compliance with requirements of title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d-2000d-4), the
Fair Housing Act (42 U.S.C. 3601-19), section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), and
title Il of the Americans with Disabilities Act of 1990 (42 U.S.C. 12101 et seq.).

* Assessmentmplication: Could include items in assessment or support plan to
inform clients of their rights and inform them where to locate resources

* Incurrent scope:No, but could be easily included 95

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 3 Increase availability and improve accessibility of
appropriate housing options in the most integrated
setting throughout Colorado to meet the needs of people
moving to the community.

— Strategy3.2: Centralize housing resources and related
information within a searchable, geographically-based web
application to support a central point of information for all
housing resources and opportunities.

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the

Olmstead Recommendations (cont.)

 Goal3.2.1 In the short term, develop and deploy a basic
searchable web application to provide access to housing
resources.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal3.2.2:0utline the types of housing resources (type
of dwelling, income requirements/restrictions, Section 8
acceptance, animal policy, accessible features, etc.) to be
contained in the database and the data structure and
interface requirements for the web application.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financin <



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal3.2.3:Develop procedures for the collection,
organization and geo-coding of housing resource
information.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal3.2.4:0ver the long term, move data into the
ColoradoHousingSearch.com to become a permanent
platform for housing related data.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the

Olmstead Recommendations (cont.)

* Goal3.2.5:1dentify staff responsible for system upkeep,
develop related procedures and ensure resources are
available to support this work.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal3.2.6:Use data from the online system to assess the
availability and types of housing options available to
determine gaps and needs.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 3 Increase availability and improve accessibility of
appropriate housing options in the most integrated
setting throughout Colorado to meet the needs of people
moving to the community.

— Strategy 3.3Develop and implement a common housing
application form and work with local Public Housing Agencies
(PHA) to expand its use.

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 3 Increase availability and improve accessibility of
appropriate housing options in the most integrated
setting throughout Colorado to meet the needs of people
moving to the community.

— Strategy 3.4Work to extend the number of PHAs who adopt
specific preferences for individuals with intellectual and physical
disabilities as well as those with mental illness leaving
institutional settings.

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 3 Increase availability and improve accessibility of
appropriate housing options in the most integrated
setting throughout Colorado to meet the needs of people
moving to the community.

— Strategy 3.5Explore opportunities to expand housing related
funding to increase the availability of, and access to, a range of
housing options.

Colorado Department of Health Care Policy and Financing R



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 4:Support successful transition to community
settings, ensure a stable and secure living experience,
and prevent re-institutionalization by providing
community-based services and supports that are
responsive to consumers’ needs.

— Strategy 4.1increase the array of community-based services to
more individuals by adopting and implementing
recommendations of the Waiver Simplification and Care
Coordination subcommittees (Community Living Advisory
Group).
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Relationship of Assessment to the

Olmstead Recommendations (cont.)

 Goal4.1.1:Support the work of the Waiver Simplification
subcommittee to integrate waivers and increase services
made available to consumer groups without eliminating
current service delivery models or eligibility categories.

* Assessmentmplication: Integration of assessment
process necessary to implement

* Incurrent scope:Yes

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal4.1.2:1dentify opportunities for and expand the
amount of Consumer Directed Delivery models.

« Assessmentmplication: Assessment and support

planning processes can foster adoption of consumer-
direction

* Incurrent scope:Partly

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

« Goal4.1.3:Monitor waitlists across service areas to
determine needed expansion.

« Assessmentmplication: Could be integrated with MIS
supporting assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal4.1.4:Assess where gaps continue to exist after
waiver simplification efforts are completed and the
degree to which consumers are able to get the right
services at the right time and in the right amount.
Include assessments of mental health services not
covered through waivers.

« Assessmentmplication: Assessment data could be used
to identify gaps. Support plan could explicitly identify
unmet needs

* Incurrent scope:No
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 4:Support successful transition to community
settings, ensure a stable and secure living experience,
and prevent re-institutionalization by providing
community-based services and supports that are
responsive to consumers’ needs.

— Strategy4.2:Explore financing opportunities to expand the array
and availability of community-based services and supports.

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal4.2.1:In conjunction with information from waiting
lists and that provided by consumer groups regarding
specific service needs, identify gaps in core service areas.

« Assessmentmplication: Support plan format could
identify unmet needs

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

» Goal4.2.2:Hire a consultant to research and develop a
report outlining capacity needs and costs estimates
related to needed services. Include a focus on consumer-
directed service options and recovery-oriented service
models (e.g., Assertive Community Treatment, wrap-
around services, and other evidence-based models).

« Assessmentmplication: Assessment and Support Plan
could be constructed to provide useful data

* Incurrent scope:Partly
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

e Goal4.2.3:Fund support for community-based services
and housing for clients who are high risk due to
interaction with the correctional system.

« Assessmentmplication: N/A
* Incurrent scope:N/A

Colorado Department of Health Care Policy and Financin _



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal4.2.4:1dentify funding strategies. Examples include:
requests for legislative financing, federal authorities
available to Medicaid, new opportunities under the
Affordable Care Act (e.g., Community First Choice), and
local partnerships with foundations.

« Assessmentmplication: N/A
* Incurrent scope:N/A

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal4.2.5:Implement viable funding strategies to

increase the amount and array of needed services based
on identified gaps and waiting lists.

« Assessmentmplication: N/A
* Incurrent scope:N/A

Colorado Department of Health Care Policy and Financin _



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 4:Support successful transition to community
settings, ensure a stable and secure living experience,
and prevent re-institutionalization by providing
community-based services and supports that are
responsive to consumers’ needs.

— Strategy4.3:Improve access to community-based services and
increase consumer choice by developing a searchable, web-
based data system of available services and supports.

Colorado Department of Health Care Policy and Financing L



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal4.3.1:Document the types of service to be
managed in the database, develop an organizing index,
and specify the data structure and interface
requirements for the web application.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financing R



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal4.3.2:Develop procedures for the collection,
organization and geo-coding of service data. As
appropriate, leverage data sets already containing similar
information.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financing 2



Relationship of Assessment to the

Olmstead Recommendations (cont.)

* Goal4.3.3:1dentify financing and/or an agency
sponsored approaches for developing the system.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the

Olmstead Recommendations (cont.)

* Goal4.3.4:Work with a programmer to develop the
resource database and organize stakeholders to provide
assistance in testing and providing feedback on the site
during development.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal4.3.5:Determine roles and responsibilities for
management and updating of information so that the
site remains current.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 4:Support successful transition to community
settings, ensure a stable and secure living experience,
and prevent re-institutionalization by providing
community-based services and supports that are
responsive to consumers’ needs.

— Strategy4.4:Develop an annual report for the Governor on the
status of community-based service availability, waitlist
improvements and systemic barriers to accessing services.

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal4.4.1:Continue to develop and improve
mechanisms to monitor waitlist status and changes
across services areas.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal4.4.2:Further systematize collection and obtain
assistance from consumers to assist in determining
barriers to accessing service to develop
recommendations for system changes.

« Assessmentmplication: Items could be added to
reassessment tools

* Incurrent scope:No, but could be easily included
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal4.4.3:Develop an annual report that is submitted to
the Governor on system and capacity issues within the
community-based services system and request that this
be referenced in the state’s annual budget.

« Assessmentmplication: Assessment and Support Plan
likely to be major sources of data

* Incurrent scope:No

Colorado Department of Health Care Policy and Financ



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 5iIncrease the skills and expertise of the Behavioral
Health and LTSS Workforce to increase retention,

improve service quality and better meet the needs of
consumers.

— Strategy5.1:Develop a core competency workforce training
program for behavioral health and long term services and
support workers.

Colorado Department of Health Care Policy and Financing R



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal5.1.1:Develop core content for the training focused
on the Person Centered Planning approach (Goal 1.3)
and other essential skill areas. Involve consumer groups
in the creation of training contents and, as appropriate,
research promising practice models in other states for
training direct service workers.

« Assessmentmplication: Should be consistent with PCP
process adopted for assessment and Support Plan

* Incurrent scope:No
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 5iIncrease the skills and expertise of the Behavioral
Health and LTSS Workforce to increase retention,

improve service quality and better meet the needs of
consumers.

— Strategy5.4:Implement a standardized case management
practice model that reflects the values and operating principles
of a Person Centered Planning process.

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal5.4.1:Examine and document case management
best practices within current state efforts. Include
identification of roles, core competencies, quality
expectations.

« Assessmentmplication: Division of assessment, support
planning and ongoing case management need to be
clearly established

* Incurrent scope:N/A

Colorado Department of Health Care Policy and Financin .



Relationship of Assessment to the
Olmstead Recommendations (cont.)

» Goal5.4.2:Examine other sources of case management
best practice including national standards, strengths
based approaches, and critical elements and practices
reflected in person-centered approaches.

« Assessmentmplication: Division of assessment, support

planning and ongoing case management need to be
clearly established

* Incurrent scope:N/A
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal5.4.3:0utline standards of practice for a Colorado
case management approach and develop a training
program that includes modules related to case
management core competencies.

« Assessmentmplication: Division of assessment, support

planning and ongoing case management need to be
clearly established

* Incurrent scope:N/A

Colorado Department of Health Care Policy and Financin .



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 5iIncrease the skills and expertise of the Behavioral
Health and LTSS Workforce to increase retention,

improve service quality and better meet the needs of
consumers.

— Strategy5.5:Implement an evaluation strategy to gauge client

satisfaction and the perceived effectiveness of community-based
services.
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal5.5.1:1dentify common service areas that could be
evaluated from the perspective of consumer
experiences.

« Assessmentmplication: Measures could be
incorporated within assessment/reassessment processes

* Incurrent scope:Partly
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

« Goal5.5.2:Develop basic data collection tools that can
be completed to assess the satisfaction with and
perceived effectiveness of different service types from
the perspective of consumers.

« Assessmentmplication: Measures could be
incorporated within assessment/reassessment processes

* Incurrent scope:Partly

Colorado Department of Health Care Policy and Financ



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal5.5.3:Develop a report of compiled data that can
be shared with stakeholders to support service
improvements efforts.

« Assessmentmplication: Measures could be
incorporated within assessment/reassessment processes

* Incurrent scope:Partly
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 6:Improve communication strategies among LTSS
agencies to ensure the provision of accurate, timely and
consistent information about service options in Colorado.

— Strategy6.1: Develop Olmstead-related informational resources
intended for state and local agencies, legal guardians and
consumers that are written in user-friendly, understandable
language.
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

e Goal6.1.1:0utline content areas to be managed within a
centralized system containing long term services and
supports information.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal6.1.2:0rganize existing information that is focused
on informing consumer groups and determine strengths
and gaps in these resources.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

e (Go0al6.1.3:0rganize and provide a draft set of resources
based on identified information needs.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal6.1.4:Test information formats and contents on a
broad range of consumers representing all disability
types (e.g., cognitive, developmental, behavioral and
physical) before being implemented on a statewide basis.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal6.1.5:Document existing resource and information
sites that can be accessed through the web site via links.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 6:Improve communication strategies among LTSS
agencies to ensure the provision of accurate, timely and
consistent information about service options in Colorado.

— Strategy6.2: Create a web-based Clearinghouse that organizes
comprehensive and up-to-date resources, applications,
websites, FAQs, etc. that is accessible to all consumer groups,
including guardians.

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the

Olmstead Recommendations (cont.)

 Goal6.2.1:0utline the needed functions of the web
system and create systems specifications. Use the No
Wrong Door/Single Entry Point as a possible model.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal6.2.2:Explore various technologies and choose one
that will provide the best array of needed functions.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No
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Relationship of Assessment to the

Olmstead Recommendations (cont.)

* Goal6.2.3:1dentify financing and/or an agency
sponsored approach for developing and managing the
system.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal6.2.4:Work with a contractor to create the
Clearinghouse. Organize a group from across the
stakeholder community to provide assistance in testing
and providing feedback on the site during its
development.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal6.2.5:Determine roles and responsibilities for
managing and updating information so that the site
remains current.

« Assessmentmplication: Could be integrated with MIS
supporting intake/assessment

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 6:Improve communication strategies among LTSS
agencies to ensure the provision of accurate, timely and
consistent information about service options in Colorado.

— Strategy6.3: Develop and implement an information campaign,
including a social media strategy, to advertise the Clearinghouse
to intended users.
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal6.3.1:Determine the goals and objectives for the
larger information campaign and specific strategies to
use with social media efforts. Include specification of all
intended audiences/stakeholders.

« Assessmentmplication: Intake tool could be component
of strategy

* Incurrent scope:No
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal6.3.2:Develop a process to accept and react to
feedback that may arise over the course of the
information campaign. Implement useful
recommendations into the site.

« Assessmentmplication: Intake tool could be component
of strategy

* Incurrent scope:No
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

» Goal6.3.3:Develop a plan around implementing the

information campaign including presentations, social
media efforts, etc.

« Assessmentmplication: Intake tool could be component
of strategy

* Incurrent scope:No

Colorado Department of Health Care Policy and Financi



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal6.3.4:Execute the various campaigns and collect
data on reactions and feedback.

« Assessmentmplication: Intake tool could be component
of strategy

* Incurrent scope:No

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 7:Integrate, aligh and/or leverage (lAL) related
systems efforts to improve plan outcomes, eliminate
redundancies, and achieve implementation efficiencies.

— Strategy7.1:ldentify related efforts that have a direct
relationship to Olmstead Plan implementation, and outline
opportunities for integrating, aligning or leveraging these efforts.

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

» Goal7.1.1:1dentify major initiatives, workgroups, work
plans, position papers, legislative initiatives, etc. that
have a significant relationship to Olmstead Plan
implementation.

« Assessmentmplication: The High-level Plan paper
developed under the assessment scope could be
expanded to meet these requirements.

* Incurrent scope:Partly

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal7.1.2:Research these efforts to determine where
there are overlapping, supportive and possibly conflicting
objectives and work efforts. Include a review of
Community Living Advisory Group efforts and
recommendations.

« Assessmentmplication: The High-level Plan paper
developed under the assessment scope could be
expanded to meet these requirements.

* Incurrent scope:Partly
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Relationship of Assessment to the

Olmstead Recommendations (cont.)

« Goal7.1.3:Synthesize findings in a position paper that
recommends ways to bring these various efforts together
where this can lead to improved efficiencies and
improved outcomes for stakeholders groups.

« Assessmentmplication: The High-level Plan paper
developed under the assessment scope could be
expanded to meet these requirements.

* Incurrent scope:Partly
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 7:Integrate, aligh and/or leverage (lAL) related
systems efforts to improve plan outcomes, eliminate
redundancies, and achieve implementation efficiencies.

— Strategy7.2:Implement a strategic process to align and/or
integrate work group structures, related work plans, strategic
efforts, etc. in order to make these more efficient and effective.
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Relationship of Assessment to the

Olmstead Recommendations (cont.)

 Goal7.2.1:Based on the 7.1.2 analysis, identify specific
opportunities for alignment and integration that will
occur in conjunction with Olmstead Plan
implementation.

« Assessmentmplication: The High-level Plan paper
developed under the assessment scope could be
expanded to meet these requirements.

* Incurrent scope:No

Colorado Department of Health Care Policy and Financ



Relationship of Assessment to the

Olmstead Recommendations (cont.)

 Goal7.2.2:Strategically implement these efforts and
measure how they result in greater efficiency and
effectiveness.

« Assessmentmplication: The High-level Plan paper
developed under the assessment scope could be
expanded to meet these requirements.

* Incurrent scope:No

Colorado Department of Health Care Policy and Financing R



Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 7:Integrate, aligh and/or leverage (lAL) related
systems efforts to improve plan outcomes, eliminate
redundancies, and achieve implementation efficiencies.

— Strategy7.3:Implement effective collaboration efforts across
DOLA, HCPF and CDHS, CDOT and CDPHE related to transition
initiatives for people with disabilities to ensure successful

implementation, learning and state-level integration of project
efforts.
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal 7:Integrate, aligh and/or leverage (lAL) related
systems efforts to improve plan outcomes, eliminate
redundancies, and achieve implementation efficiencies.

— Strategy7.4:Explore opportunities for greater system alignment
at the state and local level that relate directly to current systems
infrastructure in support of a more seamless and effective
service delivery system.

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal7.4.1:Explore opportunities to implement larger
system alignment and integration opportunities within
the long term care services and support system.

« Assessmentmplication: Consistent and clear intake,
assessment and support planning processes is a
necessary precursor to achieving these goals.

* Incurrent scope:No

Colorado Department of Health Care Policy and Financin



Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Goal7.4.2:Leverage federal and state opportunities to
outline the creation of a consumer-friendly Long Term
Care system through reorganization and integration of
entry point functions and development of collaborative
relationships throughout local level systems.

« Assessmentmplication: Consistent and clear intake,
assessment and support planning processes is a
necessary precursor to achieving these goals.

* Incurrent scope:No
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal7.4.3:Utilize Olmstead subcommittee efforts to
support larger system alignment efforts, as appropriate.

« Assessmentmplication: Consistent and clear intake,
assessment and support planning processes is a
necessary precursor to achieving these goals.

* Incurrent scope:No
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

e Goal 8:Implement an evaluation plan that supports an
objective and transparent assessment of implementation
efforts and outcomes.

— Strategy8.1: Determine how the Olmstead plan will be
evaluated to support an objective and transparent assessment.
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

e Goal 8:Implement an evaluation plan that supports an
objective and transparent assessment of implementation
efforts and outcomes.

— Strategy8.2:Develop an evaluation plan and measurement
strategies that reflect Olmstead efforts and benchmarks.
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

e Goal 8:Implement an evaluation plan that supports an
objective and transparent assessment of implementation
efforts and outcomes.

— Strategy8.3: Oversee the development of an annual evaluation
plan.
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

« Goal 9:Ensure successful plan implementation and
refinements over time through the creation of the
Community Living plan governance structure and
supportive workgroups.

— Strategy9.1: Define an overall governance structure to support
and guide plan implementation and select members based on
established criteria.
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

« Goal 9:Ensure successful plan implementation and
refinements over time through the creation of the
Community Living plan governance structure and
supportive workgroups.

— Strategy9.2: Develop with the governance membership
operating procedure and bylaws to guide decision-making
processes and set annual benchmarks based on plan
components.
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

« Goal 9:Ensure successful plan implementation and
refinements over time through the creation of the
Community Living plan governance structure and
supportive workgroups.

— Strategy9.3: Develop review and decision making processes
related to Title 2 of the ADA to support a critical review of
existing or requested changes to policies, practices and
procedures.
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Goal9.3.1:Develop mechanisms that support the review
of stakeholder or client requests to alter an existing
policy, practice or procedure and create a dissemination
process that provides a thorough rationale for related
decisions.

« Assessmentmplication: Intake, assessment and support
planning tools could include items to collect this
information during these processes

* Incurrent scope:No, but could be easily included
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

 Go0al9.3.2:Develop agency processes to review and
address individual requests for reasonable
accommodations with respect to existing policy or
regulations to support one’s ability to live in the least
restrictive environment.

« Assessmentmplication: Intake, assessment and support
planning tools could include items to collect this
information during these processes

* Incurrent scope:No, but could be easily included
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

* Go0al9.3.3:Develop criteria that can be used to review
new policies, practices or procedures under
development to ensure that they will not unintentionally
violate the spirit or intent of the Olmstead decision.

« Assessmentmplication: Intake, assessment and support
planning tools could include items to collect this
information during these processes

* Incurrent scope:No, but could be easily included
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Relationship of Assessment to the
Olmstead Recommendations (cont.)

« Goal 9:Ensure successful plan implementation and
refinements over time through the creation of the
Community Living plan governance structure and
supportive workgroups.

— Strategy9.4:Prepare and present an annual Olmstead status
report that documents implementation efforts, outcome
achievement, identified barriers and plan modifications.

Colorado Department of Health Care Policy and Financin



Major Discussion Topics

* How comprehensive should the
assessment be?

* How should the assessment process be
used to assist in controlling budgets?

* Using assessment infrastructure as the
“coat rack”
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Comprehensiveness

e Several initiatives require a more
comprehensive assessment — Waiver
simplification, CFC, CMS rules, RCCO

* Eliminating the 30+ existing tools

* Mixed input from stakeholders regarding
tools
— Desire to minimize burden on individuals

— Collect sufficient information to develop a
comprehensive plan

Colorado Department of Health Care Policy and Financ



Budget Control Discussion
Topics

* Underlying assumption is that to expand and
liberalize services, other mechanisms for
controlling the budget are needed

* Next slides are repeated from April Stakeholder
Meeting
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Resource Allocation Approaches

* Assignment of minutes or hours of personal care or other
services based on ADL/IADL impairments
— Alaska time-for-task
— WA Care output based on time study

* Tiered budgets or hours
— lllinois Service Cost Maximums (SCM)

— MN — Waiver Management System

— |DD Specific Tools
* Based of tools such as the ICAP (WY DOORS) or SIS (GA)
* Individual budgets versus budgets for group homes

— InterRAI-Resource Allocation Group-llI-Home Care (RUG-III-HC)

Colorado Department of Health Care Policy and Financing



RUGS-II-HC

* |tems derived from interRAI-HC (formerly
MDS-HC)

e Community version of case mix systems
commonly used for nursing facilities

* Creates 23 different groupings
* |InterRAIl is also testing algorithms for IDD

Colorado Department of Health Care Policy and Financin
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Considerations When Implementing a
Tiered Resource Allocation Approach

* Provide clients with more flexibility in services

— Tiered RA will provide the State with a stronger
ability to control the overall budget

— Individuals decide how to best use those
funds/State sets parameters for overall costs

 Must have mechanisms to address outliers
— Pool funds across multiple people
— Exception process
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Revisiting Resource Allocation
Preliminary Design Decisions

 Have Tool Support Tiered Resource Allocation
(RA)

* Preference is to be able to adapt existing RA
methodologies rather than creating new

* Need a strong exception process

* Developing the RA approaches will be a future
separate effort that will require extensive
stakeholder involvement

— This is not part of the current effort or pilot
183

Colorado Department of Health Care Policy and Financin




Assessment Tool as a “Coat Rack”

* Infrastructure built for the assessment can
support other initiatives
— Included in MIS
— Addressed by business processes
— Met using data collected from process

* |nitiatives that could be supported: Waiver
simplification, CFC, Entry point redesign, CMS
rule compliance, TEFT, Olmstead, ADRC,
CDASS/IHSS changes, RCCO, CCT, Disability
cultural competence
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Next Steps

e Continued feedback
— Send emails to andrew@hcbhs.info

— Additional web-enabled calls as necessary

* Development of draft of paper

— To be sent to stakeholders for input in late
September

* Moving to tool development

— Will need State to select core tool before that
process can begin
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Questions and
Comments
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